PHYSICIANS should state
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 3\99 32795

County.............. Jackson. oo . Registration District No ?5’ File No.

Townshlp........ BW oo Primary Registration District No.............. U Registered No H 0o / g

oy Kanses City. .. .. .. “(No.... 5118WB&'DGAYBmlem ................................ Ward)
2. FULL NAME.ooooo. Glande Andrew. Hackert T

(a) Resid No 3118 YWayne Avenne.... St, ... /ﬁ. ......... Ward.

{Usual place of abode)

(If nonresident, g{;'e city or town and State)

Lengih of residence in city or town whera death occurred yra. mos. ds. How long in U. 8., if of forefgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL 4PAH‘TICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %{‘&f&é’,‘,‘ﬁfﬂ,ﬁ?‘t‘ﬂﬁm‘,’°“ 16. DATE OF DEATH (MONTH.DAYANDYEAR) (otober 2 130
Male White Married fl HEREBY CERTIFY, Thatl ntmﬁdqecg.wd from......
SA. IFthIjASRBRAI;.‘lB\::_DOWED. OR DIVORCED A a2 19.90., 0 S

that Ingt saw h,,

(oR) WIFE OF Pearle Doyle Heckert

Exact statement of OCCUPATIOR is very important.

6. DATE OF BIRTH (monTH, DAY AND YEAR)  Feby. 11, 1875

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
BE5 7 21 L —— min.

y supplied. AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED
Teade, profession,
B et Buyer for George B. Peck

CONTRIBUTORY

so thet it may be properly classified.

WRITE PLAIGLY, WITH UNFADING INK---THIS IS A PE'MA'NENT RECORD -

which loyed {or loyer) Dl'y gOOdB comnany ............. -
{c) Name of employer 18. WHE by asdd s
9. BIRTHPLACE (CITY OR TOWN)..ovnrs ottt sttt i e ¥ No . (B
(STATE OR COUNTRY) Pennpgylvania mn “"‘Z 48
10. NAME OF FATHER Henry A. He ckért vens Tl an ‘t. operr

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Tennessee .
%"

12. MAIDEN NAME OF MOTHER (Christie Ann Bader

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..._... *Statathe blsmsﬂ Causing DEATH, or in deaths from VIOLENT CAUSES, st
{1) MEAxS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Gemany HoMICIDAL,

m)ﬁ Gu
INFORMANT., s e »

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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